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Lectures. 


A LECTURE ON CHRONIC BRONCHITIS. 
By Pror. A. P. Durcuer, M. D., 
Of Cleveland, Ohio. 


[Concluded from p. 309.] 

IV. The Prognosis of Chronic Bronchitis. 

This will depend very much on its origin, and 
its being complicated with other diseases. When 
succeeding to an acute attack, and when unatten- 
ded with much derangement of the general sys- 
tem, it does not commonly tend toa fatal ter- 
mination. Even should there be copious purulent 
expectoration and some signs of hectic, a vigorous 
constitution and favorable circumstances, and 
judicious medical treatment often bring about a 
cure; and frequent observation teaches us that 
mild forms of the disease, though resisting all 
kinds of treatment and lasting for years, seems 
scarcely to shorten the space of human life. But 
when it exists in its more severe form, and is at- 
tended with constant dyspnoea, hectic, with ema- 
ciation, and with marked symptoms of confirmed 
disease in the abdominal mucous membrane, in 
the liver, or in the heart, or kidneys, it is quite 
as formidable and fatal as pulmonary tuberculo- 
tis, In complicated cases, as we have already 
remarked, the bronchitis is often secondary; and 
there are abundant examples which prove that it 
may disappear entirely, if the primary disease be 
ofa mild character, and yield to treatment. 

In many instances, the prognosis must in a 
great measure depend upon the physical signs. 
If these furnish the slightest evidence of the 
bronchial disease being complicated with pulmo- 


‘nary tuberculosis, which it frequently is, you 


should be very guarded in giving an opinion as 
to the final result of the case. If there is marked 
tubercular dyscrasia, and pronounced physical 
signs of tubercular deposits in the lungs, you 
need not hesitate to pronounce the case hopeless. 
Chronic bronchitis was for many years consid- 
ered a prominent cause of pulmonary tuberculo- 





sis, by some of our best writers on diseases of 
the chest. But ever since the investigations of 
Louts, this opinion finds but few advocates. Why 
the two disorders should be so frequently asso- 
ciated, is very easy to understand. The inti- 
mate nervous connection which exists between 
the different parts of the breathing apparatus, 
and the excessive irritation that tubercular mat- 
ter produces when deposited in the pulmonary 
tissues, and the inflammation which frequently 
supervenes in those tissues for its expulsion, 
must as a necessary consequence, produce such 
an amount of irritation, and congestion in the 
bronchial mucous membrane, as will lead direct- 
ly to inflammation and its special lesions. A 
patient may have bronchitis for years, and if he 
has no acquired or hereditary predisposition to 
phthisis, there is not a particle of danger, that 
the bronchial disease will ever produce it. 
But when he has the two diseases associated, I 
feel free to say that he will never recover. 

When simple uncomplicated chronic bronehi- 
tis proves fatal, it is commonly in those cases in 
which the mucous membrane, and other struc- 
tures of the tubes have become so altered in tex- 
ture and function, that the oxygenation of the 
blood is permanently impeded, while the copious 
secretion, and the continual exhausting effort to 
expectorate it, wastes the body and reduces the 
strength. Such effects generally occur in age’ 
individuals, and those reduced by typhoid fever, 
or some other wasting disease. The imperfect 
oxygenation of the blood that results from exten- 
sive chronic bronchitis, occasions congestion of 
the lungs and heart; hence in fatal cases we not 
unfrequently meet with organic diseases of the 
heart, as a consequence of the bronchial and pul- 
monary obstructions. 

There is one thing, however, connected with the 
anatomical pathology of this disease, that we niay 
as well notice just here, and that is this: That 
there can sometimes be such severe constitution- 
al and local suffering as to produce death, and 
yet on post-mortem little real structural in- 
jury in the bronchial mucous membrane. In- 
deed it is not an uncommon thing to find little or 
no structural lesion, where the dyspnoea, cough, * 
and expectoration have been exceedingly annoy- 
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ing during life. I can now remember several 
cases, where I expected to find extensive injuries 
of the bronchial structures, but was very much 
disappointed, there being no visible marks of 
disease, excepting a little induration or redness 
of the membrane in limited patches, in the larger 
bronchia. When ulceration occurs in this form of 
bronchitis, especially if the disease is primary, 
it is commonly found in the smaller tubes; but 
when associated with pulmonary tuberculosis, 
you will find it in the larger tubes, in connection 
with other marks of disorganization. The most 
frequent pathological lesions of chronic bron- 
chitis are dilations of the tubes, and indurations 
of the bronchial mucous membrane, and during 
life they contribute in a great measure, to those 
distressing phenomena, which we so frequently 
witness during a prolonged attack of the disease. 

As to the duration of chronic bronchitis noth- 
ing is more uncertain. It may be speedily re- 
lieved by proper medical treatment; it may be 
suddenly cured by the supervention of some other 
disease, or it may last for several years, become 
complicated with some other malady, and thus 
terminate the existence of the patient. Several 
years since I had under my care a maiden lady, 
who had suffered with bronchitis for five years. 
It had resisted every kind of medical treatment, 
and she had come to the conclusion that her case 
was incurable. One day she was attacked with 
pneumonia of the inferior lobe of the right lung, 
which was attended with great activity of the old 
bronchial difficulty. And I had the most serious 
apprehensions as to the termination of her case. 
But, in few days the pneumonia gave way, and 
with it the bronchitis, and at the expiration of 
four weeks, not-a vestige of either disease was 
left. The chronic bronchitis appeared to have 
been perfectly cured by the supervention of 
pneumonia and acute inflammation of the bron. 
chial mucous membrane. An acute inflamma- 
tion cures a chronic! This is no paradox. You 
will sometimes meet with it in the course of your 
practice, and if you take proper advantage of it, 
you will assist nature in curing the most obsti- 
nate diseases, greatly adding to your fame asa 
physician. 

V. The Treatment of Chronic Bronchitis. 

This must be local and constitutional. The 
most useful of the local remedies are counter- 
irritants. In very mild cases croton oil or iodine 
paint, may be applied freely to the chest. Where 
the disease is more severe a succession of small 
blisters just over the bronchial region will be 
useful. And where it may be desirable, for a 
long time to keep up a counter irritation, I 
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know of no agent that will accomplish the work 
so well, as the compound tar plaster of the 
Eclectic Dispensatory. I have employed this 
for many years in my practice, as a counter irri. 
tant in all chronic diseases of the chest, where 
such agents were indicated, and I can bear ample 
testimony to its utility as a remedial agent. I haye 
often seen mild cases of chronic bronchitis cured 
with it alone. I believe the sanguinaria canaden- 
ces, which enters largely into its composition, is * 
absorbed, thus entering the blood and has an 
alterative effect upon the inflamed bronchial 
mucous membrane, thereby promoting its restora- 
tion to health. 

As local remedies, the inhalation of the vapor 
of hops, iodine, chloroform, tar, extract of conium 
and belladonna are at times very useful. They 
should, however, be employed with caution, for 
in some instances I have known them to do great 
damage. The vapor of iodine in particular, 
should be watched with the greatest attention. 
If it increases dyspnoea, and produces an un- 
usual feeling of heat and distress in the bronchial 
region, it should be immediately discontinued, for 
it will produce congestion in the smaller bronchia, 
which may extend to the air cells, and ultimately 
end in pneumonia. And I regret to see a grow- 
ing disposition, on the part of the profession, to 
an almost indiscriminate use of inhalations of 
iodine, in lung diseases and bronchial affections, 
for in the end, it will bring the whole svbject of 
inhalation into dispute. This should not be. 
They have their place as therapeutical agents in 
these diseases, and should not be abused. I 
would, therefore, recommend you to an attentive 
study of Dr. Da Costa’s excellent work on Inha- 
lations in the Treatment of diseases of the Respi- 
ratory Passages, particularly as affected by the 
use of Atomized Fluids. It is the best work Iam 
acquainted with on the subject, and coming as it 
does from a man of personal experience and care- 
ful observation—it will richly pay you for your 
trouble. 

There is one other mode of local treatment, 
practiced by some physicians in this disease, that 
I feel bound to mention in this place; not that 
I would recommend you ever to employ it, but 
simply as a matter of history, that you may know 
what barbarity has been practiced by men who 
profess to be guided by the light of science, and 
the feelings of humanity. I refer to injecting 
nitrate of silver in the air passages, as practiced 
by the late Dr. Horace Green, of New York. 
His mode of proceedure was to pass a No. 12 of 
Hourtcutna’s elastic tubes, which is thirteen inches 
long, through the trachea into the bronchi. 
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Through this tube, with a small glass syringe, he 
injected one drachm of solution of nitrate of 
silver, of the strength of forty grains to an ounce 
of water. Dr. Green maintained that this opera- 
tion was never attended with serious conse- 
quences; that in many cases of chronic bron- 
chitis the relief was marked and decided, and in 
most cases a speedy cure was effected. From 
what I have seen of this mode of introducing 
nitrate of silver into the air passages, I could not 
say, that it is either safe or beneficial. In one 
instance that came under my notice, I believe it 
was attended with fatal consequences. I have, 
therefore, banished it from my list of therapeu- 
tios in this disease. 

VI. The Constitutional Treatment of Chronic 

Bronchitis. 

This must vary to meet the wants of each par- 
ticular case. Although in all cases the same 
local disease exists, yet it may be cured by the 
most opposite means. Thus tonics, such as iron, 
gentian, and quinine, with minute doses of mer- 
eury, are commonly useful to improve the state 
of the secretions and functions generally; and 
when the expectoration is profuse, with much 
febrile excitement, the mineral acids and metalic 
astringents are useful. When theurine is loaded 
with the oxalate of lime, and the bronchial trou- 
ble appears to depend upon indigestion, from 
some defect in the functions of primary assimi- 
lation, the nitro-muriatic acid, administered 
according to the following formula, will some- 
times produce a wonderful change for the better, 
in cases that have resisted every other form of 
medication : 

BR. Acidi nitrici. 

Acidi hydrochlorici, 


Morphiz sulph., gr. ij. 
Tinct. cinchonize, comp., f.Ziv. M. 

Sig. A teaspoonful three times a day before 
each meal. 

In mild cases of chronic bronchitis the iodide 
of potash is a most valuable remedy ; it seems to 
restrain low degrees of inflammation affecting 
the fibrous part of the tubes, and counteracts the 
process of induration to which they tend. In 
bad cases of the disease, where there is no ten- 
dency to tuberculosis, I am in the habit of pre- 
scribing the iodide of potash and bichloride of 
mercury thus: 

RK. Hydr. chloridi corrosiv., 
Potassii iodidi, 
Ext. lobeliz, fiuid., 
Syrup. simp., 
Sig. teaspoonful three times a day after each meal. 

Where there is any tendency to tuberculosis, 

the mercury should be omitted. 


f 3). 
f.3ij. 


id 
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In some of the milder forms of chronic bron- 
chitis the balsam of copaiba is held in high esti- 
mation by some practitioners as a remedy. But 
it is a very disagreeable article, and cannot be 
taken by persons of feeble digestive powers. The 
following you will find a useful combination, 
where it can be borne by the stomach, to allay 
cough and restrain expectoration: 

Rk. Copaibse, 
Tinct. cubeb., 
Morphiz sulph., 
Syrup. simp., 

Sig. A teaspoonful three times a day. 

Some writers have questioned the propriety of 
administering expectorants in this disease. As 
a general thing, I think they are highly useful. 
In some instances they may keep up the irrita- 
tion, and increase the expectoration, in others 
they produce the opposite effect. Thus ipecac., 
which seems to increase the expectoration in 
acute cases, modifies it in mild. And I have 
often seen the greatest advantage derived from 
using it in emetic doses, repeated two or three 
times a day; in some-obstinate forms of this dis- 
ease attacking individuals of a robust habit, this 
practice has in my hands effected a cure in a very 
fewdays. Ipecac.,as an expectorant in ordinary 
cases of chronic bronchitis, may be given in doses 
of a grain or two of the powder, or twenty or 
thirty drops of the wine, repeated several times a 
day, or combined with other agents, according to 
the following: 

R. Vin. ipecac., 
Syrup. scillee, 
Tinct. digitalis, 
Sp. eth, nit., aa f.3ss. 
Tinct. opii. camph., 3ij. 

Sig. A teaspoonful three times a day. 

In the chronic bronchitis of aged people, where 
from alterations in the structure of the tubes, you 
cannot expect to effect a cure, you will often 
palliate the disease, and render your patient very 
comfortable by the use of the following combi- 
nation. It is one of my favorite prescriptions: 

RK. Prussiate potassium, Ziv. 


Syrup. scillee, 
Tinct. colchici. rad., aa f.38s. 
gr. Vv. 
f Ziv. M. 


Morphiz sulph., 
Aque destillat., 
Sig. A teaspoonful three or four times a day. 
When expectoration is viscid, alkalies are use- 
ful; and when the vital powers are feeble, I am 
in the habit of prescribing in connection with the 
other treatment the following: 
k&. Ferri pyrophasphatis, 
Quiniz sulphas, 
Strychnize, 
Ext. hyoscyami, 
Ft. Mass. et, divide in pil. No. 


aa £3). 


M. 
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Sig. Two pills three or four times a day after 
each meal. 

I would simply add in conclusion, that all 
eomplications should be carefully and promptly 
attended to. The diet in all cases should be mild 
and nutritious; where the system has been much 
weakened by previous disease, excessive indul- 
génce in bad habits, or age, a substantial diet of 
animal food should be insisted upon. Where 
there is a proclivity to tuberculosis, it would be 
in place to give a tablespoonful of cod-liver oil two 
or three times a day, after each regular meal. 
The patient should be instructed to avoid extreme 
and sudden changes of the atmosphere, insuffi- 
eient or damp clothing, and all those circum- 
stances that are frequently in themselves excit- 
ing causes of the disease. 


~~ 
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GENERAL ELECTRIZATION IN NERVOUS 
AND OTHER DISEASES. 


By Geo. M. Bearp, M. D., 
Lecturer on Nervous Diseases in the Medical Depart- 
ment of the University of New York, 

anp Atronso D. Rockxwett, M.D., 


Read before the New York Academy of Medicine. 


More than a century ago, the attention of the 
profession and of the laity was called to the medi- 
cal use of electricity by a number of successful 
experimenters in the treatment of paralysis by 
sparks drawn from an ordinary Leyden jar. The 
observers who earliest recorded their experience 
in this department were Krarzenstein, AbBE 
Sans, and Jattaspert. As would naturally be 
expected, the most extravagant hopes were en- 
tertained by those who witnessed or were in- 
formed of these brilliant experiments, and even 
by the calmest minds it was believed, that in 
electricity an agent had been found that would 
supersede all other remedies and appliances 
whatsoever. 

In the course of years, however, there followed 
a reaction that was fully proportioned to the 
wildness of the previous expectation, and when 
Farapay discovered the induction current in 
1831, the faith of empirics, as well as of men of 
science, was almost entirely destroyed. The 
causes of this reaction were briefly these: 

Ist. The want of a convenient and reliable appa- 
ratus for generating electricity. The ordinary 
voltaic pile—whether used in a perpendicular po- 
sition, or in the so-called Cauiksaanx's trough— 
eam never be depended on for producing a cur- 
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rent of sufficient strength and constancy to be 
satisfactorily effective in disease. 

For the first few days after a voltaic pile is 
constructed, it may yield a current of sufficient 
strength to produce muscular contractions, when 
applied to the motor nerves, provided it be com- 
posed of a large number of pairs, and the solu- 
tion used be properly acidulated. But in a very 
short time the metals become coated with a de. 
pésit resulting from the chemical decomposition, 
and, consequently, its ability to generate the 
electric current is entirely or partially destroyed, 
Now, in the earlier years of electro-therapeutics, 
or at least after the discovery of Vouta, most of 
the experiments in the treatment of paralysis 
were made with the pile that bears his name, 
and, consequently, the result claimed must, in 
the nature of things, have been very inconsiant. 
Those who were fortunate enough to procure a 
good pile, and one that had never been used be 
fore, achieved brillaint results in certain cases of 
paralysis, and forthwith published their experi- 
ence to the world. Others, inspired by their 
success, essayed the same, but with old or badly- 
constructed piles and consequently experienced 
disappointment, for which they blamed the agent 
and not the apparatas, 

2d. The imperfect state of the pathological 
knowledge of that era, and the consequent unre 
liability of the diagnosis between the curable and 
incurable forms of disease. From the present 
stand-point of science, we are justified in infer- 
ring that many of the paralysis and kindred 
affections that were cured in the earlier years of 
electro-therapeutics were purely hysterical in 
their character, and might, perhaps, just as well 
have been dispelled by any agent that would 
have operated as powerfully on the imagination. 

3d. The extravagant expectations that were held 
of the remedial powers of this agent. 

At this day, it is hard for us to credit the 
absurdities, both of theory and practice, that 
were then entertained, even by otherwise rea 
sonable and judicious men. In science, a8 im 
religion and politics, one extreme begets another, 
and the logical consequence of the acceptance of 
electricity as a panacea was its rejection as 4 
humbug. , 

4th. The want of a scientific basis or principle 
for employing electricity, and consequently, im- 
perfect or useless methods of application. It is 
impossible to use any remedy, external or inter- 
nal, scientifically, without at least a general un- 
derstanding as to its nature. The administra- 
tion of medical agents without sach undersiand- 
ing, is simply empiricism, however brilliant the 
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oe may be. Throughout the entire history 

‘of electro-therapeutics, it has never been definite- 
ly settled just under what class of remedies elec- 
tricity should be ranged. By times, it has been 
called a “stimulant,” a “tonic,’’ a “nervine,” 
an *excitant.” 

By the majority of experimenters it has been 
regarded as a stimulant or excitant, while its 
powers as a tonic or nervine have received but 
incidental and unsatisfactory attention. We 
shall endeavor to show, further on, that electri- 
city, as such, ought not to be considered or em- 
ployed in medicine on the same principle as tan- 
gible substances, such as opium, mercury, or rhu- 
barb, the effects of which on the human system 
are in the main constant; but that its effects vary 
with the kind of electricity employed, and with 
the method of application, just as with bathing 
and many other remedial processes. 

The effects of bathing will vary, as it is well 
known, according to the following conditions: 

Ist. The nature of the liquid—whether salt or 
fresh, pure or medicated. 

2d. Temperature—hot or warm, tepid or cold. 

3d. The manner in which the bath is taken— 
whether in the ocean surf or in an inland stream, 
in the bathing tub, or in the form of a shower or 
stream; and as to time—whether in the morning 
or evening, in the winter or summer, ete. 

Just so the effects of electricity vary according 
to these conditions: " 

Ist. The nature of the current used—whether 
the galvanic from a compound battery, or the 
Faradaic from an electro-magnetic machine— 
whether weak or powerful, coarse or fine. 

2d. The direction of the current — whether 
ascending from the periphery toward the centre, 
or descending from the centre toward the periph- 
ery. 

3d. The method of application—whether local- 
ized in individual muscles or organs, or in the 
form of general electrization over the entire sur- 
face of the body—whether applied by means of 
sponges, metallic electrodes, or by the hand, 
with the current passing through the hand of the 
operator. In view of these facts, we see the 
manifest absurdity of prescribing to patients to 
take electricity as we would order a pill or morn- 
ing bitter. 

We continually meet with those who have been 
advised to ‘try a battery,” just as they would try 
8 dose of rhubarb or Seltzer water. The results 
in such cases must always be unsatisfactory. 
In many instances, even this unscientific advice 
is only given as a forlorn hope long after the 
disease has ceased to be curable, and in those 
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exceptional cases where electricity is advised for 
a relievab!e disorder, it is employed injudiciously, 
negligently, and consequently inefficiently. 

We propose to offer the details of some of our 
experience in the medical employment of electri- 
cal apparatus, more particularly to illustrate the 
tonic effects of general electrization with the Far- 
adaic current in a variety of diseases associated 
with general debility. We shall not confine 
ourselves to any special form of disorders, but 
shall endeavor to present, as it were, a panorama 
of the method and results of general electriza- 
tion in a variety of affections dependent on or 
associated with general debility. It is impossi- 
ble to estimate by any precise mathematical cal- 
culation, just the amount that is achieved for 
nervous affections by any method of treatment 
whatsoever. 

In dyspepsia, hypochondriasis associated with 
spermatorrhoea, or hepatic disorder, in angemia 
with its myriad complications and results, ‘in 
long-standing neuralgia, in very many cases of 
paralysis, in chorea and the various symptoms 
allied with it, we are often thankful if we can 
permanently benefit our patients, thus securing 
an approximate, but not absolute cure. Accord- 
ingly, it will be observed that the majority of 
our cases will not be reported as permanently 


cured in the strict sense of the term, while very 
many are declared to be permanently relieved, 
and in some instances the result will be found to 


be absolute failures. Considering general elec- 
trization as a tonic of remarkable efficacy in a 
wide range of disorders where tonics are indi- 
cated, we believe that we have a scientific and 
intelligent basis on which to employ it, without, 
on the one hand, lauding it as a panacea, or, on 
the other, decrying it as a delusion, because it 
fails to perform miracles, 

We began to employ the Faradaic current of 
electricity some years ago, experimenting with 
various methods of application and with varying 
results. At first we were accustomed to place 
the negative pole at the coccyx, while the posi- 
tive was applied to the head or over the vital 
organs. The results were interesting, but not 
entirely satisfactory. The Faradaic current, 
thus applied, had a very quieting effect on the 
nerves, and when perseveringly used, a decidedly 
strengthening influence on the system. Rheu- 
matism, of the subacute and chronic varieties, 
when treated by applications made through the 
affected joints, according to the method of “local- 
ized electrization’’ recommended by DucuEenns, 
was temporarily benefited, but was so very liable 
to relapse, that there was little encouragement 
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to persevere. In 1866 we began to adopt an 
entirely different method of application, which 
we have denominated 

General Electrization 

The feet of the patient were placed on a sheet 
of copper, to which the negative pole was at- 
tached, while the positive, either a wet sponge 
or the moistened hand, was applied over the en- 
tire surface of the body, from the head down- 
ward. We soon became convinced that the tonic 
effects of this method of application were far 
more decided and permanent than with the sys- 
tem of localized or partial electrization that we 
had previously been employing, and accordingly, 
we have ever since resorted to general electriza- 
tion in dyspepsia, rheumatism, neuralgia, chorea, 
various forms of paralysis, and in certain affec- 
tions of the uterus dependent on or associated 
with general debility. 

The conclusions at which we have arrived. and 
on which we now base our treatment are materi- 
ally different from those of the foreign observers, 
but will, we are confident, stand the test of ex- 
perience for all who may employ general electri- 

zation as efficiently and perseveringly as we do 
ourselves. The more important of these conclu- 
sions may be thus summed up: 

Ist. General electrization with the Faradaic 
current is a tonic of very great efficacy, and is to 
be used on the same principles as all other tonics, 
and subject to many of the same limitations. 

2d. The hand is by far the best electrode, be- 
cause it is more easily controlled, more effective, 
and more agreeable to the patient, than any metal 
or even the softest sponge. Applications to the head 
or to any very sensitive part, should always be 
made with the hand. In thus using the hand as 
an electrode, it is necessary that the current 
should pass through the body of the operator. 

By long practice, most persons can educate 
themselves to bear a powerful current in this 
way, without discomfort. The effects of the in- 
duced current used in this way are beneficial 
rather than injurious to the operator. 

3d. The persistent use of general electrization 
with the Faradaic current will accomplish, in cases 
of paralysis and rheumatism much that has been 
claimed for localized electrization with the gal- 
vanic stream. When muscular contractions of 
paralyzed limbs are desired, the two methods 
may be used alternately with advantage. 

Case 1st. Neuralgia and Menorrhagia with 

Anemia. 


Mrs. 8., a married lady, aged 33; had for sev- 
eral years suffered from periodical attacks of se- 
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vere pain in the stomach and head, attended with 
general prostration. 

The paroxysms occurred regularly every month 
during the catamenial flow, and sometimes at 
intervening periods, though with less severity, 

To the other distressing symptoms was some- 
times added obstinate and persistent vomit. 
ing. 

Her stomach was so weak, that at times she 
was obliged to keep her clothing unloosened, for 
the slightest pressure over the epigastric region 
caused excessive pain. Her menstrual flow was 
usually quite protracted, from five to seven days 
in duration, and the quantity of blood lost was 
very great. Immediately after her courses, she 
would present for a number of days a strikingly 
anzemic appearance. The opinion of her pre- 
vious medical advisers, that the menorrhagia 
was a sign and conseqence of general debility, 
rather than of any organic uterine disease, was 
confirmed by our examination, and accordingly, 
we decided to employ general applications of the 
Faradaic current. 

She had been using internal medication 80 
long and with such unfavorable results, that we 
yielded to her expressed desire, and gave her no 
drugs whatever. The treatment by electrization 
was commenced Dec. Ist, 1866, and continued, 
two or three times a week, for two months, with 
the most unexpected and pleasing results. She 
was of a frail and delic&te build, and in all parts 
of the body so susceptible to electrical influence, 
that only the mildest current could be used, and 
what is contrary to our usual experience, she 
could bear no more at the close, than at the out- 
set of the treatment. 

The first séance was followed the next day by 
considerable nervousness and by soreness of the 
muscles, that very soon passed away. 

After two weeks of treatment her courses came 
on, and were as long continued and attended with 
as much loss of blood as before. One night 
while she was suffering from a paroxysm of neu- 
ralgia in the stomach of unusual severity, we 
applied a mild current over her head and vital 
organs for about ten minutes, with the effect of 
entirely relieving her pain, and she soon passed 
into a quiet and refreshing sleep. On the follow- 
ing day the pain returned, but with much less 
severity. In about four weeks her courses again 
appeared, but were attended with comparatively 
little pain; their duration was but four days, and 
but a little more than the normal quantity of 
blood was discharged. The improvement inher 
general condition during the entire progress of 
the treatment was very decided. Her appetite 





Oct. 19, 1867.] 


COMMUNICATIONS. 


333 


—_——o—nr—_ANweeeeeeeeeeen5uneeceeeeeee~seesee eee see ae eee 


pecame keener, her digestion easier, her sleep 
more refreshing, and her spirits more buoy- 
ant. 

After twenty-four applications, distributed over 
a period of two months—all her distressing symp- 
toms, the neuralgic attacks in the head and sto- 
mach, the menorrhagia and consequent anzemia 
entirely disappeared—and from that time to the 
present, (Sept. 6th,) her health has been excel- 
lent. 


Case 2d. Neuralgia and Leucorrhea, with 
Chronic Diarrhea. 


Mrs. P., a married lady, thirty-five years of 
age, first applied to us for electrization in May 
1867. She stated that a protracted and painful 
labor three years before, had so reduced her 
that she had never been able to regain her 
strength. 

She complained of general weakness, poor 
appetite, and inability to make any exertion. 
She suffered almost constantly from pain in the 
back, and from acute neuralgic attacks in the top 
of the head. 

She had all along suffered more or less from a 
leucorrhoeal discharge, and for about six months 
before we saw her, she had been growing weaker 
and weaker. On examination per vaginam, we 
found an indurated os, the result of chronic inflam- 
mation, and slight prolapsus. She was, in a word 
—a typical case of special and constitutional weak- 
ness, that we so often meet in females in the better 
walks of society. In this, as in the previous case, 
internal medication, in the shape of iron, qui- 
nia, strychnia, etc., had been tried by her skil- 
ful medical adviser, so perseveringly and so use- 
lessly, that we resolved to discontinue it alto- 
gether. Even at the first sitting she was able to 
bear a good strength of the current, except on the 
top of the head and over the transverse colon. 
There were no unpleasant secondary symptoms; 
she slowly but steadily improved in her genera] 
condition, and in her special symptoms. The 
diarrhoea was checked, and the stools gradually 
assumed a more healthy appearance, and with 
this improvement in the condition of her bowels, 
the tender spot over the transverse colon became 
leas sensitive to the current. On account of her 
diarrhoea she had been forced to be very scrupu- 
lous in her diet, but she could now eat all the 
common articles of food with impunity. 

She could sleep freer and longer than before, 
and had gained very preceptably in strength and 
color. Her headaches were the symptoms last to 
yield, but they diminished in their violence and 
frequency. The treatment was extended over a 
period of two months. 





Case 3d. Neuralgia, and Dysmenorrhoa, with 
Functional Paralysis. 

Mrs. W., a married lady of twenty-seven years 
of age, reported that in January, 1867, she was 
prostrated with an attack of intermittent fever, 
that left her in a very weak, anemic, and neu- 
ralgic condition, from which no combination of 
internal tonic seemed to enable her to rally. 
Her symptoms were intense neuralgic pains in 
the front and back part of the head, over the ribs, 
on both sides, and in the left arm. As she com- 
plained of some leucorrheea, and had suffered in 
times previous from prolapsus, we examined her 
with the speculum. 

There was inflammation of the os, but the 
uterus was in its normal position. She was thin 
and very pale, and unable to attend to her daily 
tasks. 

Whole nights she had passed without sleep, and 
as a natural and inevitable consequence, her appe- 
tite was weak and capricious, and her bowels 
irregular. Her left arm was not only exceed- 
ingly painful, but it was also so much affected 
with functional or reflex paralysis, that she could 
not raise it from her side. She experienced tem- 
porary relief immediately, after the first séance 
but the pain returned on the following day. 
After the fifth application there began to be evi- 
dence of improvement in her general condition, 
though her neuralgic symptoms were but tempo- 
rarily abated, and her left arm seemed to be as 
powerless as before. 

After she had been under treatment for about 
three weeks, she was attacked in the night with 
such a severe paroxysm of neuralgia of the 
uterus, that her friends became greatly alarmed. 
Treatment by general electrization was renewed, 
and her improvement was very rapid. The neu- 
ralgia of the left arm now began to yield, and 
with it the temporary paralysis. From the symp- 
toms and the result of the treatment it would 
seem to have been a typical illustration of reflex 
paralysis from neuralgia, spoken of by Brown- 
Séquarp, (vide Lectures on Paraplegia, p., 28). 

Her appetite became almost ravenous, and her 
rest at night was very comfortable and sometimes 
unbroken. Ter face was fuller, and she increased 
in weight. There was more expression in her 
countenance, and her spirits that had so long 
been depressed were again buoyant. The treat- 
ment was extended over a period of seven weeks. 
Her menses appeared twice during that time, and 
were comparatively painless. Since she left us we 
have been informed that she continues to slowly 
improve, with occasional slight relapses of pain. 

In regard to the above and a number of very 
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similar cases treated by general electrization, it 
may be remarked, Ist. The special symptoms— 
neuralgia, headache, constipation, etc., were de- 
pendent on general feebleness. 


2d. These special symptoms did not ameliorate 
-or depart until the general system began to be 
strengthened. In a word, the afflictions were 
cured by the tonic effects of general electrization. 
3d. The temporary relief of severe neuralgia 
and inflammatory pains afforded by general elec- 
trization, (and also. when the symptom is con- 
fined to a single part, by localized electrization, ) 
is oftentimes, as speedy and even more absolute 
than that produced by hopodermic injections. 
More than that the former is a permanent tonic, 
while the latter method is apt to be followed by 
depressing reaction, and when too often repeated, 
may work injuriously on the constitution. 


Rheumatism, 

This disease in all its stages is treated by gen- 
eral electrization, and almost uniformly with more 
or less permanent benefit. Mr. H., aged forty- 
five years, was sent tous by Dr. Austin F.int, to 
be treated for intercostal rheumatism on both 
sides. 

He had been under Dr. Fiint’s observation for 
about one year, during which time he had been 
taking the iodide and bromide of potassium, with 
very slow but quite perceptible improvement for 
his general rheumatic affection ; but the difficulty 
in the side was not disposed to yield. He was 
at no time free from a considerable sense of an- 
noyance, and the constant aching often rendered 
his nights sleepless. Mr. H., was a stalwart 
hardy man, but had suffered at times, from rheu- 
matism for many years, and when he came to us 
seemed to be almost discouraged for fear lest he 
might be obliged to give up his business. He 
received general applications with considerable 
regularity, two or three times a week for two 
months, with the result of entirely relieving the 
intercostal soreness, stiffness and pain. The dis- 
ease is of course still in his system, and indeed 
it manifests itself more or less in the hips; but 
general electrization seems to have done more 
for him than protracted medication. 

A peculiarity of his case was that he usually 
suffered more in warm weather; his improve- 
ment under general electrization took place as 
the summer was coming on. 

Mr. E. M., a gentleman aged 47, applied to us 
the Ist of February last, in order to see what 
could be done for a severe and protracted attack 
of rheumatism, from which he was suffering. He 
was naturally a vigorous man, somewhat of a 
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free liver. He complained of no other symptom 
than this long standing rheumatic tendency. For 
ten weeks before we saw him, he had been gon- 
fined to the house; most of the time to his bed, 
and unable to bear his own weight. He had at 
times suffered a great deal of pain. When we 
commenced the treatment, we found the disease 
chiefly located in his ankles and left shoulder, 
The feet also were much swollen, and were so 
little sensitive, that the whole power of the appa- 
ratus was scarcely felt. The applications were 
thoroughly made over all the vital organs—and 
the upper and lower limbs, but for the first two 
weeks the affection of the ankles showed no evi- 
dence of yielding, although the lameness in the 
shoulders and elbows entirely disappeared. 

During the third week the swelling in the 
ankles began to diminish, and were more sensi- 
tive to the current; and after six weeks the pa- 
tient was able to walk alone with a cane, and 
attend to his ordinary duties. 

We cite the above because they are typical of 
two of the most obstinate cases of rheumatism 
that we have met with. Ina great number of 
mild cases that we have treated during the past 
year, permanent benefit or temporary dissipation 
of the symptoms have resulted from a short 
course of treatment, without the aid of any 
internal remedies. 

Dyspepsia. 

This malady, with its various symptoms and 
complications, receives from general electrization 
a benefit proportioned to the severity of the 
malady and the perseverance of the treatment. 
Many of the dyspeptics consult us for other and 
more directly painful or alarming affections; 
but often the digestion must first be restored, 
before the accompanying maladies show any evi- 
dence of yielding. 

When emaciation has resulted from long stand- 
ing dyspepsia, general electrization frequently 
causes the patient to increase in flesh; sometimes 
quite rapidly, though more commonly, after the 
treatment has been somewhat protracted, or has 
been suspended. 

Mr. A., aged 30, was sent to us Dr. D. B. St. 
Joun Roosa, to be treated for indigestion and 
hypochondriasis. For a long time he had com- 
plained of general malaise, and in addition, was 
at times harrassed by noises in the left ear. He 
had suffered from constipated bowels for fifteen 
years. His appetite was usually quite good, and 
he rested soundly at night, but there was a con- 
stant feeling of weakness and depression. 

On the first day of his visit we gave him & 
general application down the spine, over the 
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stomach and bowels, and over the legs. He said 
that he felt temporarily exhilarated, and when 
he returned three days after, he appeared to be 
in much better spirits. He complained of no 
anpleasant secondary symptoms, and accordingly 
we gave him another powerful and thorough ap- 
plication. 

He visited us but two or three times more, and 
at the close of the treatment his general condi- 
tion had so much improved, that his old enemy, 
“the blues,” seemed to have been driven away. 
His digestion was easier, and so long as he was 
under our care, his bowels moved regularly. 
As he himself expressed it,—“it has made a 
new man of me.” In this case the desired 
result was accomplished in a comparatively short 
space of time, because the patient was able to 
endure powerful applications without any pre- 
vious training. Those who are very susceptible, 
we often treat a number of times, before they 
are able to endure applications of sufficient 
strength to have a very decided effect. Mr. B., 


of New Jersey, applied to us March Ist, 1867, 
with the symptoms of weakness of the stomach 
and liver, and also of functional derangement of 
the heart. He was tall, somewhat spare, but of 
fair muscular development. His occupation was 
that of a farmer, but for sometime before he 
visited us he had been unable to make any pro- 


tracted exertion. He had tested various kinds of 
internal medicines, and with unsatisfactory re- 
sults. 

During the first application he was momenta- 
tily overcome by a feeling of faintness, but at once 
tallied, and went away feeling stronger and bright- 
er. He continued to visit us two or three times 
aweek, for nearly two months. The improve- 
ment was slow, but very positive, with occasional 
temporary relapses. The cardiac symptoms grad- 
ally diminished, and his strength increased to 
tuch an extent that he was able to resume in 
part his daily avocation. 

When he left us his digestive functions were 
well performed, and he had made arrangements 
to enter upon an active and pleasant out-door 
employment. 
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—— Fisnes or Brazit.—Professor Acassiz’s 
immense collections in Brazil have been in good 
part opened and arranged, They include 50,000 
specimens of: fishes, representing over 2200 
species, 2000 of which are supposed to be new to 
science. This collection now exceeds those of 
the British Museum and Jardin des Plantes 
pe containing altogether more than 9000 
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CASES OF TUBERCULAR MENINGITIS. 


By James B. Burnet, M.D., 
House Physician, Bellevue Hospital, New York. 


Case I. Patrick Foley, aged eight years, and a 
native of New York, was admitted to Ward 7 of 
Bellevue Hospital on May 25th, 1867. Patient 
is weak and sickly. Four months before admis- 
sion, he fell on the pavement, striking his knee. 
This did not trouble him much, making him 
limp but slightly. On admission, he presented 
all the symptoms of morbus coxarius in the first 
stage. Has little or no pain. The patient was 
put to bed, and Bucx’s extension applied. 

June 25th. Sayre’s extension is kept on during 
the day, with which he can walk around the 
ward. Bvucx’s extension kept on at night. Cod- 
liver-oil and syrup of iodide of iron administered. 

July 1st. For several days both extensions 
have been suspended, owing to a marked febrile 
movement. He has been vomiting severely. He 
seemed feverish at night, but there were not 
sufficient symptoms to make any diagnosis. His 
bowels have been moved several times by doses 
of rhubarb and magnesia. 

July 2d. 9.30, A. M. Says he feels better. 
Tongue looks cleaner. Men in the ward say 
that he would cry out loudly in his sleep last 
night, and keep talking to himself. 

July 2d. 7, P. M. Decidedly worse. Has 
been complaining all day of intense pain in his 
head. Delirious and tries to get out of bed. 
When spoken to, answers in a dull listless way, 
and says he feels bad, and then instantly resumes 
his semi-unconscious condition. Ever and anon 
he shrieks out, as if with pain. He keeps talk- 
ing to himself, and calling to his companions, 
as if in play. Is very restless, and kicks off the 
bed-clothes. At 7.30, P. M., the following was 
his condition: Head very hot, as is also the skin 
of the whole body. Eyes half open, suffused ; 
right pupil very much dilated, and does not act 
to light; left pupil slightly dilated, but undilata- 
ble. Face flushed. Tongue heavily coated. 
Pulse 100. No spots on body. Converging 
double strabismus. Sleeps with right thumb 
clasped in palm of hand. The diagnosis of tu- 
bercular meningitis was made, and the treatment 
consisted in cold wet cloths kept constantly ap- 
plied to his head, hot mustard pediluvia; bits of 
ice internally, and iodide of potassium, ten 
grains every three hours. 

July 3d. 9.30, A. M. Been very delirious all 
night, and frequently starts up from his troubled 
sleep with his peculiar painful cry. Both pupils 
very much dilated, and act but slightly to light. 
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He keeps constantly tearing off the cloths from 
his head. 

3, P.M. Evidences of tubercular deposit in 
right lung. Liver normal in size. Urine exam- 
ined, and found to be healthy. Skin pungently 
hot. Face flushed. Picks at his shirt constantly. 
Respiration irregular, and about 17 in the mi- 
nute. Pulse 130, small, and weak. Respiration 
at times is catching. Strong egg-nog ordered. 

7, P. M. Pulse 122, somewhat irregular. Re- 
spiration very irregular. Nares dry. Eyes lustre- 
less. In the morning had a slight attack of epis- 
taxis. Bowels constipated. No more vomiting. 
The right hand grasps the genitals, while he fre 
quently rubs his face with the left. Iodide of 
potassium continued, and half an ounce of strong 
egg-nog given. 

July 4th. 7, A. M. Passed a more comfortable 
night than usual. No change in the pupils. Eyes 
are being smeared over with secretion from Mei- 
bomian glands. Face not so much flushed as it 
was yesterday. Pulse 122, small, and weak. 
Does not answer when spoken to. Keeps his 
teeth closely together. Bowels constipated. Or- 
dered eight grains each of calomel and jalap. 

July 5th. 10, A.M. Lies in a semi-comatose 
state. It is impossible to arouse him. Pulse 
exeedingly rapid, weak, irregular, and cannot be 
counted. Bowels moved by an injection.’ 

July 6th. 11, A.M. Very much emaciated. 
Face. much flushed. Opens his eyes, and puts 
out his tongue when ordered to do so. Pulse 
very weak, and 162 in the minute. Swallows 
well whatever is given him. 

July 6th. 7,P.M.. Pulse 160; no paralysis, 
When spoken to, says he feels bad in his head. 
Pupils about the same. Drinks readily. Slight 
burrowing of occiput in his pillow. 

July 7th. 3, A.M. Has just expired without a 
struggle,—having had no convulsions all through 
the disease. His mother positively refused us 
the privilege of making a post-mortem examina- 
tion. 

Case II. Andrew Crowley, aged 11 years, a 
native of the United States, was admitted to Bel- 
levue Hospital. on Nov. 5th, 1866.. Patient was 
somewhat emaciated. His present illness began 
Oct. 23d, when he experienced headache and 
febrile symptoms. These symptoms continued 
for a week. 

October 30th. The symptoms became more 
marked; headache now became more violent. 
Stupor increased; he is .very thirsty; no appe- 
tite; hands and body very warm; cheeks flushed; 
no vomiting; bowels constipated. 

Oct. 31st. Photophobia, 
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Nov. lst. Muscles of arms and legs contract. 
ed; complains of pain in the head; vomits every. 
thing swallowed. 

Nov. 2d. Automatic movements of limbs; 
bowels moved for the first time since the com. 
mencement of illness; knees drawn close to chin, 

Nov. 3d. Delirium during the night; difficult 
deglutition. 

Nov. 4th. Internal strabismus of left eye first 
noticed. 

Symptoms on Admission. 

Head turned from light; is very drowsy, and 
irritable when disturbed; knees drawn up to ab- 
domen; skin hot; no eruption; tongue white, but 
not dry; face flushed; pupils irregularly dilated; 
pulse 104; respiration 28; no irregularity of res- 
piration; urine normal. The treatment was as 
follows: 10 grains of iodide of potassium every 
two hours; blister to back of neck; mustard 
cataplasms to the feet; cold to the head. 

Nov. 6th. Pulse 120; respiration 30; head 
thrown back. Extract senne fluid, f.3ij. given; 
pulse intermits. 

Nov. 7th. Pulse 134, small and feeble; respi- 
ration 34; urine:and feces passed in bed; grind- 
ing movements of the jaws; screamed several 
times during the day while quietly drowsing. 

Nov. 8th. At midnight commenced to perspire 
freely; lies quietly on back, looking vacantly 
about; dark circles around the eyes; pulse 140; 
respiration 40; semi-comatose; sordes upon teeth. 

Nov. 8th. 6, P.M. Pulse too rapid to count; 
patient bathed in perspiration; skin hot. 

Nov. 9th. 2, A.M. Has just expired. 

Autopsy thirty-six hours after Death. Body 
greatly emaciated. 

Head. On removing the dura mater, there was 
found considerable sub-arachnoid effusion, par- 
ticularly at the base of the brain. Pia mater 
was congested. The pons varolii, medulla ob- 
longata, etc., were seen to be covered with a 
sensibly thick layer of fresh lymph, extending 
along the spinal cord. The convolutions of the 
brain, stripped of the membrane and held to 4 
strong light, presented a few white eminences, 
having the appearance of tubercle, deposited in 
the sub-arachnoid tissue. Ventricles enlarged, 
and distended with serum. Apices of both lungs 
attached to thoracic walls, and studded through- 
out with miliary tubercles; small cavity at apex 
of left lung. Heart normal. Bronchial glands 
enlarged from deposit of yellow cheesy tubercle. 
A single small tubercle in cortical substance of 
liver. Lower part of iliam and commencement 
of large intestine, the seat of tubercular ulcers 
tion. Mesenteric glands enlarged. 
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Hospital Reports. 


JEFFERSON MEDICAL or} 
September 28th, 1867. 


SurcicaL Curnic oF Pror. Gross. 
Reported by Dr. Napheys. 


Lithotomy, Performed Sept 7th. 


Mr. F., st. 50. This man was operated on 
three weeks ago to-day, for stone in the bladder, 
vide p. 250. He ean hold his water now for 
about four hours. The whole of the urine began 
to pass out through the natural channel on last 
Monday, the sixteenth day from the time of the 
operation. A good deal of it had made its way 

rough the urethra a number of days before. 

The wound is nearly healed now. His health 
is tolerably good ; he feels a little light-headed, 
and his appetite is poor. His tongue looks pretty 
well. He has been eating everything during the 
last ten or twelve days. He has slept well, and 
had no pain. The only medicine he has taken 
has been 2 little morphia after the operation. 
His bowels were thoroughly evacuated before 
the operation, and they were then closed until 
the end of the eighth day, when he took a dose 
of citrate of magnesia. Prof. Gross has, of late 
years, followed the course of keeping the bowels 
well locked up, so that there shall be no inter- 
ference with the wound by the passage of fecal 
matter through the contiguous portion of the 
rectum. 


Epithelioma, Operated on May 22d. 


Jno. McG., et. 62. This man was at the clinic 
of the 22d of May last, on account of epithelioma, 
involving a corner of the mouth and a portion of 
the cheek, at which time he was operated on, 
vide vol. xvi., p. 461. The lip is now perfectly 
pliant, soft, and natural, although the parts 
were excised very freely. Four months have 
elapsed since the operation, and there is no evi- 
dence of a return of the disease, His general 
health is good. 


Cases of Hczema. 


Jno. McS., et. 62. This man returns to-day, 
on account of a moist tetter on the left leg, which 
he has had for more than a year. The skin is 
covered with little scales and superficial ulcera- 

ms; there is enlargement of the subeutaneous 
veins, and the parts have a chapped appearance. 
It itches very badly. There is some swelling 
over the ankle; no pain in the limb. 

_ This is a vesicular disease of the skin, exceed- 

ingly common upon various parts of the body, 

own as eczema, or moist tetter. The vesicles 

burst, scales form, and the whole surface becomes 

covered with bran-like scales, fissures, and chaps. 

Itching is one of the characteristic symptoms of 
tion. 

Another case of a similar character, on the 

extremities of # child, nine months of age, 
curring in patches, was shown. Also another, 
wie yomen, ag ie oon hen located 
e fingers. ittle girl presented an ex- 

ample of dry tetter. coking 
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Eczema occurs very frequently in persons of 
low vital powers and of scrofualous predisposition. 
It is liable to make its appearance at all periods 
of life. It is not uncommon, by any means, in 
confirmed drunkards. Females are frequently 
the subjects of this affection, especially in the 
inferior extremities. It is often met with about 
the scrotum, about the vulva, on the face, and on 
the fingers and hands, especially of washerwomen 
and servants. 

The man and woman were ordered 

R. Tinct. ferri chlor.,  f.3}. 
Lig. potassee arsen., f.Ziss. 
Hydg. chlor. corros., gr. iij. M. 

Sig. Thirty gtt. ter die. 

This will be an alterant and tonic, a medicine 
calculated to improve the condition of the blood 
and solids. The little girl was directed to take 
ten drops, gradually increased to fifteen, three 
times a day, and the little child five drops. 

As a local application, the ointment of the 
oxide of zinc was ordered, undiluted for the adults, 
slightly weakened for the children. This will 
allay the itching very soon after the first appli- 
cation is made. The parts should be washed 
with a little tepid water and castile soap, once 
every other day, and they shou'd be protected 
from irritative contact. Blue mass was also or 
dered every other night, for the child one grain, 
for the little girl three grains, and for the adult 
five grains, with the addition of one grain of ipe- 
eacuanha. A plain simple nourishing diet was 
directed ; salt food, the coarser vegetables, and 
coffee being forbidden. 

In this way a very decided impression will, 
doubtless, be made upon this affection in a short 
time. There is no article of the materia medica 
so well calculated to relieve eczema as the tinc- 
ture of the chloride of iron, especially when 
combined with hichloride of mercury and a few 
drops of Fow.er’s solution of arsenic. 

Eczema of the Lip. This man’s lip presents a 
condition of superficial ulceration and slight ab- 
rasion. precisely similar to that existing upon the 
skin of the individuals just prescribed for. He was 
ordered dilute yellow wash, one-half a grain of cor- 
rosive sublimate to an ounce of limewater, to be ap- 
plied frequently with a soft sponge, or by means of 
a piece of lint wet with it and kept upon the parts 
constantly. Yellow wash, used in avery mild form, 
makes an excellent application in cases of eczema 
of the skin, as well as of the mucous membrane. 
He was ordered also five grains of blue mass with 
five of jalap every fourth night, and directed to 
abstain from alcohol and coffee. In the treat- 
ment of chronic affections of the skin and mucous 
membrane, especially of the alimentary canal, 
coffee should be proscribed. 


Epithelial Tumor on the Back. 


Mr, F, An epithelial tumor was removed from 
the back of this man a week ago to-day, vide 
p. 315. The parts were brought together with 
two twisted sutures. These pins are not yet re- 
moved, because there is danger of the wound 
gaping. The proper plan usually is, under ordi- 
pary circumstances, to remove the pins at the 
expiration of the third, or the beginning of the 





fourth day, but on the back, experience has 
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shown that the pins should be allowed to remain 
for at least a week, ten, or even twelve days, es- 
pecially when there has been much loss of sub- 
stance in the skin. 


Navi Materni. 


Mr. B., et. 42. This man has several vascu- 
lar tumors upon the nose. At the time of birth, 
the surface of the nose was discolored, and twenty 
esse ago these tumors began to form. The 
argest of them increases very slowly. They are 
painless, and have never bled. They feel very 
soft; pressure reduces their size. 

These are instances of mother’s marks, of 
which there are a great variety. These struc- 
tures are mainly vascular, consisting of a large 
number of vessels, chiefly venous in this case, 
supported by a considerable quantity of soft, 
spongy, or areolar tissue. If there were a pre- 
dominance of capillary arteries in a state of en- 
largement, the tumors would be of scarlet com- 
plexion, and pulsation would be perceived. 

.There is no remedy for an affection of this 
kind, except the knife. The largest tumor was 
excised, the incision being made along the side of 
the nose, and the flap dissected off from the bone, 
so as to admit of a nice approximation of the 
edges of the wound, for which purpose two su- 
tures were carefully introduced. The smaller 
tumors were left undisturbed for the present, as 
the man lives at a distance, and there is some 
danger of secondary hemorrhage. The tumor, 
when removed, looked very much like a hemor- 
rhoidal tumor, being soft, spongy, and erectile, 
easily compressed and reduced in this way to 
one-half of its volume. 

The popular belief is that these marks and 
excrescences upon children are produced by de- 
sire, fright, or mental emotions on the part of the 
mother. This would be a plausible theory, if 
the fright occurred at coneeption, at the begin- 
ning, and not during the latter stages of preg- 
nancy. 

Tubercular Eruption. 


Terrence O’N., wt. 44. An eruption made its 
appearance on the back of this maa two weeks 
ago. Over the spine there are two large ulcerated 
patches covered with black scabs, pretty hard, 
movable, capable of being raised by the thumb 
and fingers from the subjacent stracture, show- 
ing that they are limited, to a great extent, to 
the skin, and resting upon red bases, They are 
sore, but not painfal. There are hundreds of 
smaller tubercles scattered over the surface, more 
upon the posterior part of the trunk than any 
where else. 

He denies positively any venereal disease; has 
never had sore-throat nor inflammation of the 
eyes. At first sight, the two large spots present 
very much the appearance of carbuncles, but the 
absence of pain in them shows that they are not 
of this character. The whole aspect of the case 
presents “—z much the appearance of a syphilitic 
eruption. Tongue coated and dry. No appetite. 
Bowels been habitually costive. All of which 
shows an unhealthy condition of the digestive 
apparatus. Does not sleep well. He ‘was or- 
dered five grains of blue mass and one of ipecac- 
uanha every other night until he has taken three 
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doses, to correct the secretions, to actwpon the 
mucous follicles of the alimentary canal, ang 
upon the salivary glands, and to gently move the 
bowels. Blue mass was the great remedy in the 
hands of Mr. Abernetuy. He was also ordered 
BR. Tinct. ferri chloridi, £.3). 

Quinise sulph., j 

Liq. potasse arsen., 

Sig. Thirty gtt. ter die. 

Dislocation of the Olecranon Backward, 


John W. wt. 11. Five weeks ago this boy fell 
from a cherry tree and struck upon his left hand, 
Immediately afterwards he could not bend the 
elbow, and has not since been able to bring his 
hand to his mouth. An unusual prominence is 
observed where the external condyle of the hu- 
merus naturally exists, an abnormal projec 
tion of the olecranon process, and a peculiar con- 
dition of the tendon of the triceps, which stands 
out in bold relief like a cord. Hoe cannot flex 
the forearm upon the arm. Pronation is very 
good, supination is imperfect. The external 
prominence is formed by the head of the radius, 
which can be felt rotating under the finger. 

This is a dislocation of the olecranon process 
backward, thus diminishing the distance between 
the acronium process of the scapula, and the ex- 
tremity of the olecranon process, probably by an 
inch, and relaxing in proportion the tendon of the 
three headed extensor muscle, forming such a 
characteristic condition that if a man were blind, 
he could not mistake the diagnosis. 


The unfortunate circumstance in this case is 
that it is of five weeks standing. A dislocation 
of this kind taken in hand immediately after its 
occurrence, is one of the most simple of all re 
ductions to effect. All the surgeon has to do is 
to plant his knee in the bend of the arm, to 

asp the arm with the left hand, and the patient's 

and with his right, and to make extension and 
counterextension, while the knee serves as a ful- 
crum, when the parts will slip readily into pro- 

er position. On the contrary, if the case be neg- 
Tected even for a fortnight or ten days, great 
difficulty is encountered, and when the disloca- 
tion has existed for three, four or five weeks, it is 
almost impossible to effect reduction. Why this 
is so has not been determined. Professor (ross 
has seen many of these cases, and with one or 
two exceptions, has signally failed in attempting 
reduction after the third week. This shows the 
importance of making a diagnosis soon after the 

ident. ' 

~The boy was placed under the influence of 
chloroform, and reduction attempted without 
success. The resistance to the reduction cannot 
be from adhesions, which would be broken up by 
the violence used, nor from muscular contraction, 
as the muscles are thoroughly relaxed by the 
chloroform. Professor Gross has in some mye) 
divided a number of the ligaments, and some 0 
the muscles about the articulation, without any 
benefit. The pulleys will be tried in a few days. 


Radical Operation for Hydrocele. 


Charles S$, wt. 25. This patient has been affec- 
‘ted with hydrocele for five months. The radical 


J: 
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cure consists in drawing off the water, and then 





22-8 23.55 © 


> 
ae 


.-*~9 


®BaSEeES ts 


eset 


 Sewesarereasexet 


ce2@2@Qawea ma 2eewsseas #®=w Ss Be 


Ocr..19, 1867.] MEDICAL SOCIETIES, 


introducing some irritating substance in the va- 
al tunic to excite obliterative inflammation. 
One plan is to inject the dilute tincture of iodine, 
one part of the officinal tincture to five, six or 
eight of water or alcohol into the empty sac, and 
ow it to remain if a drachm or a drachm and 
a half is used ; if a larger quantity, it should be 
gotrid of. Another method consists in deposit- 
ing a piece of linen or muslin, and allowing it to 
remain for two, five, six or eight days, according 
to the circumstances of the case, as there is a 
t difference in the tolerance of the vaginal 
tunic. Another plan is to pull outa portion of 
the vaginal tunic and excise it, a very rough 
ration. Another consists in drawing off the 
water and establishing an issue by means of 
caustic. Sometimes the water is drawn off, and 
a foreign substance deposited. 

In this case, the water was drawn off by mak- 
ing a pretty free incision, and then the edges of 
the wound pinched up with toothed forceps, and 
the whole of the internal surface of the vaginal 
tanie well mopped for five or ten minutes with 
dilate tincture of iodine. In some of these cases 
itis a very difficult matter to excite adhesive or 
obliterative inflammation. The testicle will be 
suspended, and by to-morrow when inflamation 
arises, it will be covered with a cloth wet with 
cold water or with a saturnine lotion. The 

ient was ordered an aperient of rochelle salts 
snd alight diet. If he suffer pain, he will takea 
fourth or a third of a grain of morphia. 


The resulting swelling will enlarge the parts 
to a greater size for a while than they were 
before the operation, which fact should always be 
mentioned to the patient. In some cases there 
iseven a large effusion of serum, rendering it 
necessary to puncture the bag, in order to give 
vent to it. 


—_™ 
i id 


Anecdote of Velpeau. 

The following anecdote is told of Vetrzav, the 
wminent French surgeon, who died a few weeks 
sgo. Though we must be allowed to express our 
doubt of its truth, the story is worth repeating. 

He had successfully performed, on a little child 
fire years old, a most perilous operation. The 
mother came to him and said:—“ Monsieur, my 
son is saved, and I really know not now to ex- 
press my eratitude; allow me, however, to pre- 
wnt you with this pocket-book, embroidered by 
myown hands.” “Oh! madam,” replied Vetrzav, 
tharply. “My artis not merely a question of feel- 
ing. My life has its requirements, like yours. 
Dress, even, which is a luxury for you, is neces- 
tary for me. Allow me, therefore, to refuse your 
charming little present, in exchange for a more 
substantial remuneration.” ‘But, Monsieur, 
what remuneration do you desire? Fix the fee 
vourself.’’ “Five thousand francs, madame.” 
The lady very quietly opened the pocket-book, 
which contained ten thousand franc notes, 
tounted out five, and after politely handing them 
over to Veireau, retired, : 








Medical Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Regular Meeting, October 9th, 1867. 
Dr. A. C. Post in the chair. 


Condensed from Phonographic notes, for the Mreprcan 
aND SureicaL Reporter. 


Fracture of Lumbar Vertebra. 


After the reading and correction of the min- 
utes of the last meeting, Dr Hamitron presented 
a patient whose history had been given at a pre- 
vious meeting. The interesting feature in the 
case was what the Doctor presumed to be frac- 
ture of the body of one of the lumbar vertebree, 
by the passage of a ball which had entered pos- 
teriorly on the left side, some four or five inches 
from the spinal column, and emerged from the 
oo side near the border of the psoas muscle, 
The chief point to which Dr. Hamitron wished 
to call the attention of the Society, was the cur- 
vature of the spine, strongly resembling Port’s 
disease, only the curvature is not quite so abrupt. 
This he regarded as conclusive evidence that the 
ball had passed through the body of the vertebra. 
Additional proof was the direction of the wound, 
and the escape from it of small fragments of 
bone. 

Dr. Post, though somewhat in doubt when the 
history was first given, after a careful examina- 
tion of the patient, concurred with Dr. Hamitron 
in the belief that the body of the vertebra had 
been struck. 


Calculus in the Glottis. 


Dr. Sayre presented a very small but interest- 
ing specimen of a minute calculus, with the fol- 
lowing history: On Sunday night a week ago, 
I was suddenly called to see a lady in a suffocat- 
ing condition, from what was supposed to be 
diphtheria. I found her a person about sixty years 
of age, sitting up in bed, in immediate danger of 
strangulation. The outside of the throat was 
somewhat swollen, the breathing labored, the 
countenance anxious. On examining the inside 
of the throat, I found an cedematous condition of 
the glottis. A curved bistoury was immediately 
passed down over the finger and the oedematous 
portion slit open. In doing so I felt the blade of 
the knife strike against some hard substance; I 
naturally thought that it might have been a bit 
of oyster-shell that she had swallowed. Fishing 
about in the throat I again felt the stone dis- 
tinctly, and finally by means of a bent probe suc- 
ceeded in getting it out. It proved to be a small 
calculus. Dr, fiesta, who examined it, reports 
that it consists mainly of carbonate of lime, 
mixed with considerable animal matter, which 
imparts to it a dark color. It probably had its 
origin in one of the follicles of the tonsils. 


Caries of Head of Femur. 


Dr. Sayre also presented the carious head of a 
femur, removed from a little child to-day, with 
some pieces of the acetabulum. The child was 
six years of age; some eig*teen months since she 
fell froma swing. The accident was followed by 
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sharp inflammation of the joint, and loss of mo- 
tion, which she never entirely recovered. Child 
had been healthy previous to the accident. When 
I saw the patient the remarkable point was the 
extreme abduction of the affected limb. Under 
the influence of an anesthetic, a careful examina- 
tion was made, and strange to say, no crepitus 
could be obtained. 

If we had been guided by this alone, an opera- 
tion would not have been justifiable. The opera- 
tion was performed in the usual way, by a 
straight incision, and the head of the femur re- 
moved, together with some small pieces of the 
acetabulum. It is now nearly two years since 
Dr. Sayre has presented any specimens of this 
kind. In that time he has operated upon three 
cases, which have entirely recovered, and upon 
one which has died. In all, he has operated 
upon twenty-three cases; out of these six died, 
or nearly twenty-five per cent. 


Rupture of the Heart. 

Dr. presented the heart of a medical 
gentleman, (Dr. McEwen,) who died very sud- 
denly on Monday morning, after an illness of 
about thirty-four hours. He was ill on Sunday, 
and ascribed his sickness to disorder of the sto- 
mach. During previous years the Doctor had 
saffered from epigastric pain, and thought him- 
self:the subject of some growth or stricture of 
the stomach, and had requested a post-mortem, 
thinking that an interesting condition of things 
would be found. During his illness on Sunday, 
chloroform and opium was administered, and 
though they somewhat relieved the pain, the pa- 
tient was still conscious of considerable epigastric 
distress. He felt that there was some stricture 
of the stomach, and endeavored to produce 
vomiting by putting his finger down his throat, 
as he had been accustomed to do in previous 
attacks of this kind. This was followed by con- 
siderable retching, which, however, produced no 
relief. The only time that he obtained any ease, 
was when he sat in a warm bath, during which 
he fell asleep. He was then put to bed, when 
the pain again soon returned. 

At eight o’clock on Sunday night he arose, went 
to the foot of the bed, and promoted vomiting by 

utting his finger in his throat, which then, as 
fore was attended with a great deal of straining; 
when _he returned to the bed he remarked to his 
attendant that some change would soon occur, as 
he had felt something give way. He then became 
quiet; a short time afterward he was found to be 
in @ dying condition. He died in about ten min- 
utes from the time he rose from the bed. 

At the post-mortem examination a large de- 
posit of fat was found in the peritoneum. The 
omentum was loaded with fat. The liver was 
fatty, with considerable intralobular congestion. 
On opening the pericardium there was first a dis- 
charge of bloody serum, and then several soft 
black clots, not firm and jelly-like as in the ordi- 
nary post-mortem clot, but soft and easily broken 
down. On sponging out the pericardium it was 
found that rupture of the heart had occurred. 
The stomach was examined, and found to be en- 
tirely normal, containing a small amount of yel- 
lowish fluid, and slightly discolored, at the car- 
diac extremity, without being softened. There 





was no lesion or stricture of any kind. The 
heart was then removed and opened; no other 
lesion excepting the ruptare was found. Near the 
insertion and behind the valves of the aor 

there was noticed a slight whitish discoloration, 
probably indicating atheromatous degeneration, 

On the walls of the left ventricle, at the apex 
of the heart in fact, there was found a fissure, 
and what is peculiar, its direction is transversely 
to the muscular fibre of the heart. The majority 
of cases of rupture occur in the direction of the 
fibre. 

On looking to the left of the main fissute, a 
number of incipient fissures will be found, which 
sooner or later would have found their way to 
the surface and produced death. The formation 
of these has not been the work of a moment. 
There ate sinuses extending upward from the 
fissures; one running toward the right ventricle, 
and one toward the pulmonary artery. One 
singularity of this case was the constant suffer. 
ing of pain in the stomach. There was occa 
sionally slight pain between the shoulders, but 
generally the pain was in the stomach. I was 
pleased to learn from Dr. Barrincton of a case 
of rupture of the heart, in which the patient had 
the same symptoms of pain in the stomach. The 
fibres of the heart are very soft, and easily torn. 

Under the microscope few of the fibres present 
strie. The majority of them are granular or 
fatty; some contained oil globules. 

Dr. Haminron related a case of rupture of the 
heart, in which pain in the epigastrium was a 
prominent symptom. 

Drs. Sayre and Jacost thought that in cases 
of rupture, the pain was generally referred to 
the epigastrium, 

Poisoning by Opium—Recently Ruptured 

Graafian Vesicle. 


Dr. Finnett presented the uterus with appen- 
dages, of a young woman who had died of poison- 
ing by opium: She had taken some laudanum 
from a bottle, which for some time had been 
standing uncorked in the closet. It was not 
known how much she took. She retired at 10 
o’clock, and at 2 o'clock in: the morning was 
found in a stupid condition. She died during 
the morning. She had always suffered consider- 
ably during menstruation. She had menstraated 
one week before she died. The lining membrane 
of the uterus is intensely congested, and the 
Graafian. vesicle shows marks of recent rupture. 


Extravasation of Urine. 


Dr. Buck presented a bladder and urethra, 
taken from a man 37 years of age, who, on Thrus- 
day last, was admitted to St. Luke’s Hospital, in 
a condition bordering on collapse, from extrava- 
sation of the urine. It was stated that the 
swelling had existed for two days. The scrotum 
was very much distended, so as to be tense and 
shining. The penis was also swollen, but not 
tense. The pubis and the flanks were also con- 
siderably swollen, so as to produce decided pit 
ting on pressure. On the right side the swelling 
was greater, and fluctuation could be felt. The 
perineum was also distended and tense. 

The first step in the way of treatment was to 
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make a free incision, so as to split the scrotum 
in the lower third of its lower portion. The in- 
cision was made deep, and was carried back along 
the perineum, perhaps to one half of its extent, 
ing through the infiltrated tissues. This 
ye rise to a very foetid discharge. An incision 
was also made in the right iliac region, over the 
most prominent portion of the swelling, which 
was followed by the discharge of a bloody fluid. 
The tissues exposed by the incision were dark, 
and in a condition approaching gangrene. As 
the patient was ina condition bordering upon 
collapse, no attempt was made to relieve the 
bladder at that time. It was hardly anticipated 
that he would survive the night. On the fore- 
noon of the next day he was still living, and a 
shade of reaction had shown itself. The pulse 
was better than on the evening before. The 
serotum had diminished in size, and the parts 
senerally were less swollen. At this time it was 
ght proper to attempt to introduce a cathe- 
ter, which the swollen condition of the parts had 
prevented before. The prepuce was still very 
much swollen, making it difficult to find the 
meatus. After repeated attempts to strike the 
meatus, the prepuce was laid open, and the mea- 
tus exposed. A tight stricture was now discoy- 
ered, some two or three inches from the glans. 
A No. 2 bougie was engaged in the stricture, but 
could not be made to pass. This was withdrawn, 
and a No. 1 bougie introduced; this was held 
straight, and over it was passed a canula down 
to the stricture; the bougie was now withdrawn, 
and a trocar passed down the canula, and thrust 
in the stricture. This permitted the passage of 
aNo.2bougie. The stricture was now dilated 
by means of Hotr’s instrument, until a No. 10 
bougie could be passed. A catheter was now 
introduced, and six or eight ounces of perfectly 
limpid urine drawn off, showing that the bladder 
, Was not suffering from catarrh, or any other form 
of inflammation. The catheter was left in the 
bladder. The patient survived until the follow- 
ing Sunday afternoon. The specimen shows that 
the bladder was very free from disease, with the 
— of thickening of the muscular coat. 
In the urethra there is an opening, through 
which the urine hg’ found its way into the tis- 
sues. 
- A question in connection with this open- 
ing suggests itself: whether this had been pre- 
ceded 4 an abscess communicating with the 
rupture in the urethra, the bursting of which 
had immediately preceded the extensive extrava- 
sation of urine. In hospital practice we often 
see patients with old and hardened strictures, 
with a tumor in the crotch, which, on being ex- 
amined, proves to be an abscess. The pus some- 
times forces its way through externally, and 
makes a fistula. In other cases, the ulcerative 
may progress more rapidly than the ad- 
ve process, and open into the tissues so as to 
cause extravasation. Where such a tumor exists, 
and its connection with a urethral stricture is 


ly ascertained, it should be opened at once, 

% a8 to prevent any such catastrophe. 
Dr. Lewis Sarr presented the lungs, stomach 
and intestines, taken from two different found- 
ling patients, illustrating lesions, unfortunately 
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too common in such cases. The history of the 
foundling is somewhat like this: It comes under 
the charge of the city at about the age of a week 
or ten days. After being in the institution a 
short time diarrhoea sets in; this continues for a’ 
longer or shorter time, until finally the little 
patient dies of exhaustion or inanition. Toward 
the close of life a dry short cough sets in, and 
generally, symptoms simulating hydrocephalus 
close the scene. 
Patholgoical Specimens from Foundling 
Infants. 


In these specimens, the brain and lung was 
taken from one infant. The stomach, lungs, and 
intestines, are from another infant. They both 
died very much in the same way. The lesions 
found in these cases are usually marks of intesti- 
nal inflammation, injection.of the colon, some- 
times only amounting to slight redness. In 
other cases the intestines present no distinct 
marks of inflammation, the mucous membrane 
being rather pale in appearance, the follicles of 
the intestines and Pryer’s patches somewhat 
raised from the surface. In some other cases 
the mucous membrane is found thickened. The 
condition of the lungs is one of considerable in- 
terest, and throws light upon the cough already 
spoken of. As a a rule, this cough is not 
attended with acceleration of the respiration. We 
find the posterior portion of the lung of a dark 
color. It cannot be inflated. A portion of it, 
cut off, sinks in water. The condition present is 
that of splenization. In some of these cases 
there can be no doubt that inflammation of the 
lung actually takes place, due to protracted hy- 
perstatic congestion. Sometimes the lungs are 
found in a gangrenous condition. Dr. Smita 
has found this condition in four cases. The lung 
presented was removed twelve hours after death, 
and found to be gangrenous at its posterior por- 
tion. The contrast between the anterior and 
posterior portions is seen to be quite striking. At 
first, in cases not so marked as this, Dr. Suita 
was in doubt as to the change which the lungs 
had undergone; he now believes it to be gan- 
grene. It is usually found in infants very much 
wasted, and is to be attributed simply to the gen- 
erally exhausted condition of the patient. 

In regard to the brain, we usually find serous 
effusion present on removing the calvaria, usu- 
ally not very much. The stomach is usually 
found in a condition of gelatinous softening. 

Dr. Jacost remarked that he could not see 
how local gangrene could be the result of general 
exhaustion. here must be a local cause, an 
embolus, or some other local impediment, to ac- 
count for such a result. 


In reply to Dr. Post, Dr. Surrm stated that 
these cases were not usually attended with that 
remarkable fetor which is so plainly perceptible 
in adults. 


Dr. Jacosr remarked that he had never seen a 
case of gangrene of lungs communicating with 
one of the divisions of the bronchi, unattended 
with fetor, either in children or adults. 

Dr. Jacost having alluded to the great mortal- 
ity of infants in public institutions, considerble 
discussion followed as to its causes. Want of 
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pure air and improper care, as to food and nurs- 
ing, were shown to be the chief agents which 
tend to swell the record of infantile death. 

The Society then adjourned. 








EpiIrorIAL. DEPARTMENT. 


Periscope. 


Treatment of Yellow Fever. 


Surgeon J. D. Miuuzr, U. S. N., relates his ex- 
rience of the use of the hot-bath in this disease 
in 1863 (Amer. Jour. of Med. Sci.). Having lost 
seven cases he determined to try a remedy which, 
though it is not new, is far too much lost sight 
of—the hot bath. I had the bath-tub brought to 
the side of the patient’s cot, supplied it with 
water drawn from the boilers and reduced to the 
temperature of 114° F., immersed the patient in 
it to the chin, and with my fingers on the wrist, 
carefully noted the following results: The pulse 
immediately became fuller, softer, and less fre- 
uent; the pain in the head and back abated; 
the lethargy passed off, and the ischuria was re- 
lieved—micturition taking place either in the 
bath-tub, or very soon after leaving it. When 
the water felt no longer hot to the patient—say 
after the expiration of five minutes, and within 
ten—he was lifted from the tub, wrapped in a 
blanket without drying him, replaced in his cot, 
covered with other blankets, and left in that 
state to perspire freely for several hours. I 
found that the change in the patient was perma- 
nent. Nota single symptom regained its ascen- 
dency. The pulse remained good, the hebetude 
disappeared; the pain in the head, back and 
limbs gradually ceased, the renal execretion 
went on regularly, and the extreme lassitude 
gave place to returning strength. 

On the morning of the second day following 
the bath I gave whisky by the tablespoonful, 
every hour, in double the quantity of water, to 
the extent of half a dozen spoonfuls, and if the 
bowels had not been previously opened, I gave 
the oleaginous emulsion, continuing the whisky 
on several consecutive days, to the same extent. 
This constituted the whole treatment, and the 
patient was walking about at the end of a week, 
complaining only of debility, and with all his 
functions in anormal state. I wish it to be under- 
stood that the case which I have described gives 
the history of every case thus treated. The last 
death occurred on the 4th of September, and at 
that time there were several cases apparently 
slipping away under the same symptoms. They 
were all put into the hot bath, and all recovered. 
At the time, I hesitated to attribute such marvel- 
lous efficacy to so simple a remedy. I thought 
of all possible coincidences which might have 
had something—perhaps everything to do with 
the result, and was unwilling to assert the invol- 
untary conclusion of my own mind. I waited for 
further evidence. 

On the 26th day of April, 1867, a man died of 
yellow fever on board the frigate Susquehanna, 
then cruising in the West Indies. Several cases 
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followed this death, presenting the same symp- 
toms, and again I resorted to the hot bath, and 
with the same happy results. I do not feel gt 
liberty to withhold any longer this publication of 
my experience, if only for the benefit of the 
medical officers of our naval service, who have to 
encounter this formidable disease. If yellow 
fever be not a distinct disease, of isolated charag- 
ter, but merely a malignant type of ordinary re. 
mittent fever, developed by climatic, or local 
causes, as many of the profession think, then it 
follows that remittent fevers may be successfully 
treated in the same way. 

It ought to be unnecessary to enjoin a personal 
superintendence and care in this treatment of 
fevers. Jt is all important that the water should 
be as as the patient will bear it. The phy- 
sician’s fingers should be on the pulse from the 
moment he is put into the tub, and when taken 
out he should be enveloped instantly in blankets, 
and carefully watched that he may not throw 
them off under the extreme discomfort of the 
sweating process. 


—_ 


Reviews and Book Notices. 


La Medecine 4 l’Exposition Universelle de 1867, 
Guide-Catalogue publié par la Société Médi- 
cale Allemande de Paris. Paris: Germer- 
Bartusére. 1867. Pp. xxvii., 80. For sale 
by Joun Pennineton & Son. Price, 75 cents. 


This excellent little catalogue, to which the 
Reporter has already alluded, briefly enumerates 
all the objects of interest to medical men as such, 
to be seen at the Exposition. They include ana- 
tomical preparations of unrivalled beauty, some 
after the new method of Prof. Brunertt, (which 
we have described in a previous number,) others 
by Prof. Hyrtt, of Vienna, and Tercumayy, of 
Cracow, principally injections of minute vessels 
by a novel substance, which remains after the 
tissue has been removed by corrosives. Micro- 
scopes, ophthalmoscopes, elé@tric machines, and 
surgical instruments are mentioned in quantity. 
Preparations in materia medica, the recent de- 
vices to facilitate the care of the wounded in war, 
the best methods of building, and the systems of 
ventilation, are discussed. The introduction re- 
views, in a readable manner, most of the novel- 
ties brought forward, and the Guide is worth 
buying, even by those who never sec the Expoti- 
tion. 


es 





—— Dr. Aurrep Treat, son of the Rev. Dr. 
Szram B. Treat, for many years one of the 
Secretaries of the American Board. has been ap- 
pointed missionary-physician at Pekin, China. 
He has sailed from New York for San Francisco, 
and from the latter point will go to China by 
steamer. 
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NOTICE TO SUBSCRIBERS. 

From the Ist of January, 1868, we shall strictly enforce 
again, our old rule requiring payment in advance. For 
reasons given some years since, pre-payment has not been 
insisted upon—but the circumstances of the country are 
now such that we feel warranted in again requiring it. 

aga Those who have not yet paid for the current year, 
will please remit immediately. There aré se¥gral thou- 
sand dollars due on current subscriptions, whic’ must be 
paid soon to insure a continuance of the Rerorrer te the 
delinquents. The amounts are insignificant to subscti- 
bere, but the aggregate is large enough to be embarrass- 
ing to us. 

—_—~— 
TO OUR CITY SUBSCRIBERS, 

tap Those of our City Subseribers who hold the receipt of 
R. H. Linpsay for money, will confer a favor by notifying 
us at once. Mr. Josepn H. Swain ie the only person 
authorized to collect subscriptions in this city. 

—@——. 
THE POPULATION OF MASSACHUSETTS. 

At the third Annual meeting of the American 
Social Science Association, held in Boston on the 
9th inst., Dr. Narnan A.xen, of Lowell, read a 
paper on the Population of Massachusetts, for 
the following abstract of which, we are chiefly 
indebted to the New York Tribune. 

After mentioning the two methods by which 
the population of a State is increased, Dr. ALLEN 
proceeds : 

1. To inquire as to what has been the increase 
of population for a series of years in Massachu- 
sets: 

2. To notice some changes in the physical or- 
ganization of women, as affecting the laws of 
human increase, and— . 

3. To present some remarks on the nature and 
probable results of these changes. 

1, Dr. AtLEN says that an inspection of the 
census tables shows that for the 30 years from 
1790 to 1820, the increase averaged 11 per cent. 
in 10 years, and this ratio constantly increased 
up to the decade from 1850 to 1860, when it was 
24 per cent. During the first part of this period 
large numbers emigrated from Massachusetts to 
other States, with scarcely any return. In the 
latter part it has increased by immigration from 
other States and from foreign countries. It is 
estimated that the emigration from the State to 
other States during the 10 years from 1850 to 
1860, has exceeded the immigration from other 
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States by from 4000 to 5000. It is further to be 
observed, that the proportion “and numbers of 
births from foreign parents have been continually 
increasing, while those of native parents have 
scarcely varied. This is proved not only by the 
census but by the registration report. The in- 
crease of population for 20 or 25 years has been 
mainly in the cities and large towns, and it will 
be found to be largely made up of the foreign 
element. In the smaller villages the stock is 
mostly American, and has hardly inereased at 
all. In fact, a careful analysis of the census 
reports at different periods shows. that this in- 
crease of population in the State follows almost 
invariably in the same line and in the same pro- 
portion as the foreign element has been intro- 
duced or increased. Examining the number of 
deaths, we find that there are absolutely more 
deaths than births among the strictly American 
children, so that aside from immigration and 
births of children of foreign parentage, the pop- 
ulation of Massachusetts is really decreasing. 
Another fact developed by reports is, that whereas 
in 1765 nearly one-half the population of Massa- 
chusetis was under 15 years of age, it is believed 
that at the present time not more than one-fifth 
of the purely American population is under that 
age. The number of children in an equal num- 
ber of families of American and foreign birth 
will be nearly three times as great in the latter 
as in the former. The records of many towns 
will include six to eight generations. Examina- 
tion shows that the families of the first genera- 
tion had an average of eight to ten children; of 
the next three between seven and eight; the fifth 
about five, and the sixth less than three to each 
family. Formerly large families were common, 
now they are rare. In some of the old towns 
the records of a hundred years do not show a 
single married couple without children. The 
New York census of 1865 shows that of 993,236 
married women, 137,745 had no children, and 
303,898 had only one or two. In the small town 
of Billerica there are the records of 90 families 
of 10 or more children. Five of these had 14, 
and one 21. The total in the 90 families is 1,043. 
The birth-rate shows the same fact that American 
families do not increase at all, and inspection of 
the registration in other States shows that the 
same remark applies to all. It is remarked that 
the decrease of children is found to prevail in 
country almost as much as in city, and’ that 
only about three-fifths of all that are born, in- 
cluding city and country, ever reach adult life. 
What then is to be the state of society in New 
England fifty or a hundred years hence? What 
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is to become of the Yankee stock? Cun the dif- 
ference among the births of foreign and native 
parentage be attributed to a degeneracy in the 
physical condition and organization of females, 
or a settled determination with large numbers of 
the married to have no more children, or a very 
limited number? 

Writers upon population regard, as principal 
causes in preventing its increase, climate, famine, 
pestilence, government, war, want of marriage, 
and prudential considerations. The speaker 
showed that neither of these agencies, except 
the last, could have exerted any great effect, and 
this he discussed at length. His points were that 
such considerations are naturally wrong and 
physiologically harmful. The primary object of 
the marriage institution is the propagation of the 
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in manual labor for a livelihood. Women dis. 
tinguished for genius and intellectual attain. 
ments have never as a class been prolific of off. 
spring. This state of things is abnormal and 
unnatural, against the designs of nature, and in 
violation of the laws of health. Those who are 
thus affected are frail and weak, break down in 
childbirth, and a great number cannot nurse 
their children properly. The great majority of 
women at the present day have no natural 
breasts, and though the artificial ones look well out- 
wardly, they afford a poor substitute for the sup- 
port of a child. Many children are brought up 
by hand éBtirely, at a great hazard of life. These 
facts are one of the strongest arguments to prove 
that the female organization is undergoing a 
change for the worse. It is now generally be- 


human species. The practice of abortion was | lieved that a child derives its constitution from 


alluded to, and the statement made that never 


the mother, showing the importance of strength 


and nowhere in the history of the world, was the | and vitality in women. A change in the sexual 
practice so common as in this country at the| propensity, a visible decline in the propensity 
present day. The various means in which it is| implanted in women for noble purposes, is a key 
brought about were stated, and the opinion ex-| to the increasing inficelity of husbands and the 
pressed that in New England many thousand | long lists of divorce. American women have 


abortions are procured annually. 


been also diminishing in size for fifty years. A 


2. The next question discussed was the change | comparison between the French and American 
‘in the organization of females. A very clear divis- | women was drawn, and though the causes of the 
ion of the body was introduced and explained, | movement have been different the result has been 
and the necessity of perfect development of each| the same. While there has been a great advance 


to health, and of health to the power of propaga-| among women intellectually, it has not really 
ting the species. The muscles of the children of | been an improvement. 


the present day are scarcely developed at all, 


3. In answering the question, What is to be 


from various causes which were stated, the prin-| the remedy of this state of affairs? the speaker 
cipal among which is the almost total neglect of| stated his belief that little is to be expected from 
manual labor; the body as a whole is feeble| intermarriage. The evil is caused, as [has been 
throughout, and individual muscles are soft,| stated, by three things: Neglect of physical exer- 


small, flabby, and weak. 


have served to weaken the lymphatic and san-| tion of the brain. 


The fashions in dress | gise, fashionable dress, and too exclusive cultiva- 


The remedy of the first is 


guine organs, and it is the opinion of the best plain, and the movement in seminaries for in- 
physicians that the pressure upon the upper part | creased physical development cannot be too highly 
of the body has served to weaken, depress, and| «ommended. To persuade women to give up 
displace that organ in woman which has most to| fashion is more difficult, but there has been some 
do with reproduction, and all know how common improvement in the fashions themselves of late 


diseases of the uterus are at the present day, | years, 


But still there is the custom of clothing 


although entirely unknown to our grandmothers. | the body unequally, so that the breast and the 
On the other hand, in New England the brain] arms and legs are not kept so well guarded 
and nervous system generally have been highly | against sudden changes in the weather as the 
developed and altogether predominate. The| other parts of the body. The effect of this is to 
effect of this is seen in the intense headaches | produce a congested state of certain organs. The 
with which our women are now afilicted, the| use of fine wheat flour in a newly-baked condi- 
other portions of the body not being sufficiently | tion brings on dyspepsia, indigestion, and cos- 
developed to resist the attacks of such diseases, | tiveness. Girls are put to school too early, and 
As a general rule, people highly educated, and] in every particular their education is too stimu- 
following pursuits of whatever kind that severely | lating and exciting for their organization. A 
tax the brain and nervous system, have a less| reform must also be effected in the notions of the 
number of children than those persons engaged | object of marriage and the qualities most to be 
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sought for in a wife. Instead of the slender 

form, small waist, and fashionable accomplish- 

ments, let a well-developed body, good health, 

a sound constitution, and knowledge of domestic 

duties be the qualities most preferred. 
—— 

THE PHYSICIAN and the APOTHECARY. 

We notice that our profession in New York 
city are in some respects in advance of us in 
regard to the relation that should exist between 
the physician and the apothecary. That excel- 
lent little work, the Medical Register of New 
York, announces that in future editions the 
names of physicians who are known to be inter- 
ested in drug stores, will be omitted from its list 
of the regular profession of that city. And the 
East River Medical Association has appointed a 
committee of correspondence with apothecaries 
on the subject of renewing the prescriptions of 
physicians without orders. 

There are other subjects of importance involv- 
ing the relation of the physician and the apothe- 
cary, which should receive attention. Among 
these are the sale of quack medicines, and the 
habit which some apothecaries have of prescrib- 
ing remedies over their counters. Physicians 
should be conscientious in patronizing and re- 
commending only those apothecaries who devote 
themselves strictly to their profession. 

On the other hand, we have reason to fear that 
there are physicians, prominent ones too, who 
are not above making little side arrangements 
with certain apothecaries, by which they agree 
tosend their prescriptions to them for a consid- 
eration, which, of course comes from the pocket 
of the patient. We seldom prescribe for a new 
patient that we are not asked if we have any 
special apothecary to recommend. 

Again—a case of this kind was recently re- 
lated to us. A physician took a patient for office 
consultation to a prominent practitioner, a pro- 
fessor in the college of which he was an alumnus: 
After due examination of the case, a prescription 
was written, and the remark made to the patient, 
“Take this to Mr. ——, and he will put it up for 
you.” It being more convenient to go to another 
apothecary in another part of the city, the pre- 
scription was taken to him, but there was one 
ingredient in it with which he was unacquainted, 
and which he could not procure, and after trying 
several apothecaries, none was found who could 
put up the prescription, save the one originally 
recommended by the consulted physician. Did 
@ use a cypher in order to have his prescriptions 
g0 to a certain apothecary? Such conduct was not 
only unprofessional, but an insult to the. physi- 
cian who asked the consultation. 
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Quackery in the Medical Profession. 
Eprrors Mep. anp Sura. REPorTER: 

In No. 549 of your excellent journal is an ar- 
ticle by “ Medico,” on ‘‘Quackery in the Medical 
Profession,” of which the only fault is its brevity. 
In the absence, therefore, of his more practised 
pen, I venture to send the following contribution 
to your columns, as a sort of supplement to his 
paper. ‘ 

An endeavor to depreciate the professional 
character of another physician, by slurs or inuen- 
does as to his diagnosis or treatment, is not 
quackery; it is cowardly, unchristianlike, and, 
in one word, ungentlemanly conduct: cowardly, 
because it is generally done with an injunction 
to secresy, or in a way, or in words which cannot 
be taken notice of by the sufferer, and because it 
is generally aimed at the young practitioner, 
struggling, if not for bread, certainly for honor 
and reputation ; unchristianlike, for it is diamet- 
rically opposed to every precept inculcated by 
the Divine founder of our belief, which teaches 
good-will and charity to all men; ungentlemanly, 
because it is at variance with all the attributes 
necessary to constitute # man and a Christian, 
the combination of which makes the gentleman. 
He who is guilty of such conduct, becomes des- 
picable in the eyes of every honorable man, who 
would, with great justice, refuse to hold any 
professional communion with him. ‘Make it 
a rule never to speak of any professional rival, 
unless you can speak to his advantage; if he 
have merit, allow him the whole of it, and give 
your sentiments of his talents with the unaffected 
earnestness of truth. Do not imagine that your 
acknowledgment of his merits will hide his de- 
fects, or obscure your own good qualities. Grant 
that he adopts a contrary course, speaks ill of 
you, or throws out insinuations prejudicial to 
your interests—then is your triumph complete. 
Think you that man will not contrast his mean 
and soulless conduct with your manly and hon- 
est candor? Think you that he will not more 
deeply condemn himgelf by attempting to mis- 
represent you—that society will not visit his 
ungenerous conduct upon his own head, while 
the profession silently spurn him from their con- 
fidence?” I regret to be obliged to confess that 
too much of it exists among medical men, and 
how often has the youthful M. D. been, if not 
ruined, at least cast temporarily into the shade 
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by the wise look, the significant nod, or the 
equivocal “Ah!” or “Indeed!” of some stupid 
Sir Oracle, whose years alone entitle him to re- 
spect. 

The best definition I can find of quackery is by 
Dr. Jounson. “Mean or bad acts in physic, false 
pretensions to any art.”” This includes the far 
too prevalent custom of making to unprofessional 
hearers statements which are known to be ab- 
surd, but which have a tendency to magnify the 
value of the doctor’s services, and create amaze- 
ment at his skill. Ex. gr. Dr. —— is called to 
a case of ephemeral fever, which would probably 
disappear spontaneously in a few hours; he 
looks wondrous wise, and says to the patient, 
“ How lucky for you, that you sent for me when 
you did, an hour later you would have had 
typhoid fever, but I am in time, and will stop it.” 
Then the Doctor explains to the laity how many 
cases of typhoid and scarlet fever he has lately 
had, and how rapidly he cured them. This is 
no idle fancy, for I have known such men and 
am quite certain that the species is still in exist- 
ence. Now this is most arrant quackery, for it 
is an endeavor to enhance his own importance 
and services by a false representation of his 
ability to arrest any disease that must follow its 
own course and obey its own laws. Another 
looks sapient, as though he were reflecting deeply 
on the case, leans his chin on his cane, if he car- 
ries one, appears to think, and then, as if by 
inspiration from the carpet or the ceiling, rapidly 
jots down a prescription in a language which he 
probably does not understand, and written in 
hieroglyphics mysterious to the patient, who 
wonders in mute astonishment, and can scarcely 
believe that so small a head can contain so much 
knowledge. : 

Another phase of this affection may be termed 
the religious. Your pious doctor becomes a ves- 
tryman, or a leader in some church, the more 
fashionable the better, is devoted to the pastor, 
attends regularly all the services, or, if absent, is 
prevented by professional business, a fact care- 
fully discriminated (by his friends) throughout 
the congregation, he is called out occasionally 
during divine service, with great fracas. This is 
a dodge sometimes resorted to with great success, 
but it must be practise with great judgment, 
as it loses its virtue by repetition. 

A most unprofessional proceeding which de- 
serves the name of quackery, is the practice of 
inviting laymen to be present at hospital opera- 
tions, that they may spread abroad the fame and 
skill of the operator. This is & neat way of 
blowing one’s own trumpet, but it very frequently 
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turns out to bea mere penny whistle. In ¢op. 
nection with this may be classed an interest in 
an apotheeary’s shop, or the writing of preserip. 
tions in symbols or characters known only tog 
certain druggist, who allows a per centage there. 
on. This is more reprehensible than the former, 
for the patient pays, of course, the apothecary’s 
profit and the doctor’s per centage, unjust to the 
rich, oppressive to the poor. “O, reform it alto. 
gether.” 

One source of quackery springs from the pub- 
lic themselves; they force the medical man into 
a quasi empiricism which he abhors. With how 
few people can one be really candid, and tell 
them that they do not require dosing, but a little 
attention to diet, less brandy, fewer hot suppers, 
more exercise, and soon. The chances are that 
one is set down as an ignorant fellow, who actu- 
ally did not know what to do, whereas another, 
with half the knowledge of the former, writes a 
prescription, certainly useless, perhaps injurious, 
and is accounted a wonderfully clever doctor. 
There is a pleasure to many people to be hun- 
bugged, and they prefereither a show of wisdom, 
a latin prescription, (omne ignotum pro mirabile,) 
or a learned discourse in sesquipedalian words 
about their complaints, often imaginary, to a 
plain common-sense statement with easily un- 
derstood directions as to their treatment. That 
is their misfortune, for which we deserve no 
blame. 

Such are some of the most prominent symp- 
toms of this Protean disease; their name is le- 
gion. Any departure from the conduct of an 
upright honorable gentleman is quackery, and 
inconsistent with the character of the true physi- 
cian. An old Spanish writer says, with great 
truth, “El medico, en fin, que es medico, es dig- 
no de grande estimacion, porque es el conducto 
por donde Dios embia & los enfermos un bien tan 
precioso como la salud; es el instrumento de que 
usa la mano de Dios para hazer el mayor de los 
bienes corporales, y es en la tierra como una losa 
soberana, que es anda haziendo vidas.” 

The profession of medicine, when properly ex- 
ercised, is the noblest and most god-like call- 
ing on earth; but we should never forget that 
we are but the instruments in the hands of 
Him who directs and governs all things, who 
has endowed us with reason above all the ani- 
mals, that we may relieve and assist our fellow- 
creatures, and who will require from us @ just 
account of the use of our talents; then the 
good physician, after the cares and toils of this 
world,-wherein, possibly, he has not boen appre 





ciated, will receive his reward, when his actions 
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shall be judged by the Sublime Intelligence 
which reads and understands the motives of men. 
Mepicvs. 
Germantown, ‘Pa., Oct. 1867. 
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Appointments. 


The Commissioner of Pensions has appointed 
the following Examining Surgeons: Roser II. 
Brown, at Kirksville, Adair county, Missouri; S. 
§. Cuzmmens, at Manchester, Bennington county, 
Vermont; H. C. Barrew, Springfield, Sanga- 
mon county, Illinois; M. V. B. Newcomer, Tip- 
ton, Indiana. 


‘The following have just been appointed as- 21st, Sarah 


sistant surgeons in the regular army: Samuel 
Henry Osten, A, B. Campbell, John N. Randall, 
W.. J. Wilson, Jenkins A. Fitzgerald, Peter 
Moffat, Charles Styer, Joseph H. T. King, Jo- 
seph K. Corson, Alfred Delano, W. H. H. Mich- 
ler, Daniel Weisel, and Peter J. A. Cleary. 


Medical Convention in Canada. 


We learn by a despatch that a Medical Con- 
vention met in Quebec on the 9th inst., delegates 
from all parts of the Dominion attending. Reso- 
lutions for forming a Canadian Medical Associa- 
tion, and for the advancement of medical science, 
were unanimously adopted. The Hon. Dr. Tup- 
per, C.B., was elected President of the Associa- 
tion. About 300 delegates were present. 


— Agirl 10 years of age, was resuscitated at 
Rumney, Massachusetts, twelve hours after she 
was supposed to have been drowned. She did 
- regain full consciousness for more than two 

ys. 

—— Potsonine sy PaospHorvs.—M, Dysxow- 
sky, in a recent memoir, states that the poison- 
ous action of oe tee is entirely due to the 
formation of phosphoreted hydrogen gas, which, 
in passing into the blood, rapidly conebines with 

oxygen present. Hence he concludes that 
death from peogphorns is nearly equivalent to 
death by asphyxia. 
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by the Rev. George Hand: 
Martha P. Hand, all of this 


Osnren—Maxwat.—On the ist inst., : 
ton, Ind., y the Rev. Levi Hughes, Mae Vie ee, 
ft Ftienapotie, Ind., and Miss Emma T., daughter of 

Cio: 


Axenry—Hanp.—Oct. 1s 
joke R. daguey, M.D., an 
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Lyor—Tocker.—In How York city, by the Rey. P. B. 
Heroy, of Bedford, N. Y., Dr. Irwin W. Lyon, of Hart- 
ford, Conn., and Miss “T C. Tucker, of New York city. 

SHaFreR—FRAKER.—On the 2d inst., in the Presbyterian 
Church at Shirleysburg, Pa., by . Wm. Gwin, assisted 
by Rev. C. Forbes, Dr. Alexander Shafer, of Belleville, 
Pa., and Miss Ellen Fraker, of Shirleysburg, Pa. 

Stonr—Tare.—Sept. 24th, in timore, by the Rev, 
Dr. A. E. Gibson. Yelverton P. Stone and Miss Leida J., 
daughter of Dr. Wm. H. Tar, all of Baltimore. 

WILson—GesHARD.—On the 10th inst., in the Third Re- 
formed Dutch Church, by the Rev. J. W. Schenck, Mr. 
Henry C. Wilson and Miss Lizzie Gebhard, daughter of 
Dr. L. P. Gebhard, all of this city. 

—— 


DIED. 


CuLBEertson.—At Stewartsville, Mo., Oct. 4th, 1867, 
Ada Dell, infant daughter and galy child of Dr, A. J. 
Culbertson, aged 14 months. Ohio, Indiana, and Tilinois 
papers please apr. 

Durron.—In East Burke, Vt., Sept. 15th, of cholera in- 
fantum, Nellie Maria, daughter of Dr. Thomas T. and 





mard, aged 42 years. 
Statu.—On the 2d inst., in Clermont co., Ohio, near 
aged 65. 


Laurel, Dr. John F. Stall, 
———————— 


ANSWERS TO CORRESPONDENTS. 


Dr. J. A. B., of O.—We wish the back numbers adver- 
tised for, and will credit you ten cents each on -— 

. W. H. B, of N. Y—The volumes were duly re- 
ceive. Mouy thanks. 

. J. K, M., of Pa.—Gross’ Surgery costs $15.00. Dal- 
ton’s Physiology, sheep, . A otpa 

. ,of Texas.—Taft’s Operative Dentistry is in 
press, and will not be ready for three weeks or so. 

., of N. J.—Living in London costs about three- 
fourths what it does here, both currencies taken at gold 
‘patie. Good rd can be had for thirty shillings a week. 
E., of Va.—The globular pessary was sent you 


on the 12th. 
N. J. N., of Mich.—‘Is it 1?” was mailed you on 


Dr. N. 
the 10th. 
Dr. I. D., of Pa.—Ruppaner on Hypodermic Injections 


ailed the 10th. 
“he W of 1l-—Your orde: was forwarded Dr. Ban- 
ning on the 7th. 
Dr. A..B. D., of Pa.—Elwell’s Malpractice was mailed 


you the F 
Dr. J. M. J., of Pics. Waring’s Therapeutics sent by 
A 7 of Pa.—The ear-trumpet was sent by Ex- 
B., of Pa.—Hartshorne’s Essentials mailed 
B., Jr., of Texas.—Grace’s Mauual mailed Ooto- 
. K. of Del.—Bennett’s Uterine Pathology not 
B. B., of Pa.—The mon 


t was forward- 
eeditor of Braithwaite’s Retrospect. If the pe- 
oes not reach you, you must have recourse to 


the editor. 


you sen 
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PHILADELPHIA 
SUMMER SCHOOL 


oF 
MEDICINE, 


No. 920 Chestnut Street, Philadelphia, 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin ite fourth term on March Ist, 1868, and students may 
enjoy its privileges without cessation until October. 

The Regular Course of Examinations and Lectures will 
be given during April, May, June, and September. 

FEE, $50. 


OFFICE STUDENTS will be received at any period of 
the year; they will be admitted to the Summer School 
and to the Winter Examinations, and Clinical Instruc- 
tion will be provided for them at the Pennsylvania, Phil- 
adelphia, Episcopal, and Children’s Hospitals. They will 
be given special instruction in the Microscope, in Practi- 
cal Anatomy, in Percussion and Auscultation, in Practical 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to attend 
Women in Confinement, and to make Microscopical and 
Chemical Examinations of the Urine. The Class Rooms, 
with the cabinet of Materia Medica, Bones, Bandages, 
Manikins, Illustrations, Text-Books, Microscope, Chem- 
ical Reagents, etc., will be constantly open for study. 

WINTER COURSE OF EXAMINATIONS will begin 
with the lectures in the University of Pennsylvavia in 
October, and will continue till the close of the session, 

SURGICAL DISEASES OF WOMEN. A Ceurse of 
Lectures will be delivered by H. Lenox Honag, M. D., on 
Displacements and Flexions of the Uterus; Inflammation 
of the Uterus; Polypi; Fibrous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries; Tumors of the 
Ovaries; Ovarian Dropsy; Sterility; Vesico- Vaginal 
and Recto-Vaginal Fistula. 

PERCUSSION AND AUSCULTATION in Diseases of 
the Lungs and Heart, will be taught by Jamzs H. Hurca- 
tnson, M. D., by Lectures, and by the Clinical Examina- 
tion of Patients. 

The Society of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
cussed by students. 

Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with private 
instruction. 

Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30, 
Class Rooms of the Medical Institute, 
No, 920 Chestnut Street, Philadelphia. 


Apply to 
H. LENOX HODGE, M.D., 


586—587 N. W. cor. Ninth and Walnut Streets. 
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WM. R. WARNER & C0, 


WHOLESALE DRUGGISTS AND CHEMISTS, 
No. 154 North Third Street, Philadelphia, 
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